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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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STATE FILE NUMBER

DONOTWRITE  amenoep 0 KYl1L L) JUTr———H™IQRYY ' 5~~~ T mmemesmamommmoms TN D T e
OMN THIS STUB AMENDED
= 1. PLALE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before
v§ 300 a a. COUNTY JACKSON a. STATE MISSOURfOUNTY SULLIVAN admission}
Rev. 4/ 59 % b. CITY (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COIEY Inside Limits
E oW KANSAS CITY OWN GREEN CASTLE Ye O Mo B
1 < c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET {If cutsida, give location) Reside on Farm
U._-' HOSPITAL OR ADDRESS
2/ O 36‘ s INSTITUTION ST. LUKE'S HOSPITAL ves X Ne O R, F. D. Yes 2§ No O
A a -
3 , 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or prin) X DSETH
p GRANVILLE M, SMITH, JR, JUNE 12 1962
& 5 SEX 6. COLOR OR RACE 7. Married B8 Never Married (] |B. DATE OF BIRTH | % AGE [lest birthday] [IF UNDER 1 YEAR [ 1F UNDER 24 HR
p ; LE ITE Widowed [ Diverced O 1/18/9 3 69 Months | Days Hours Min.
.—L— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& o i f working life, aven if retired)
¢ RANGAER CATTLE PLEASANT HILL, MO, l, U, ,S. A,
7 O 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUABAND JOX WIFE
-
1% GRANVILLE M, SMITH, SR ANNIE B. PINNELL MRS. EVELYN D, SMITH
|19y -
& 15. WAS DECEASED EVER IN U.5, ARMED FORCES? i _cnsial ceonmiTy a7, INFORMANT res:
, 2 (Yn:wfgnkmwn) wdmlﬁ wﬁxﬁlrciof service r J NEIL ﬁ%gglg‘éE%%%%cs)K R.I(i\ﬁ{
9 w SMITH N
o = 18. CAUSE OF DEATH (Enter only one cause per ling f& v = INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
o w 2 IMMEDIATE CAUSE (a} é aZA.LAM / At .
1 Sla ] '
AN 8 Conditions, If DUE TO (b) Cf"w‘ﬁ’
" tions, if any,
12 éé v W E w‘;:;d'll 'gava rise :’o
22 sbove cause (a),
13 E = stating the under-
Mying  cauge .. last. ] | DUE TO (c)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 1, If decessed wes female was
.(:) disesse condition given in PART | (a) there a pregnancy in last 90 days.
v
b 5 ] [ Yes ] 0O No I [ Unknown
rd w
us" E 19.. WASO.%%E%P?SY 20a. ACCBENT SUlCD|DE HOMéCIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
i 'PERF
= o YES (@ NO
- =
s o
- 20c. TIME OF Hour Month, Day, Year
g 2 g INJURY s,
b4 e N p-m.
=
Z g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.9., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v oc \Jg}l&ﬁh;\lﬁ?ﬁv . farm, factory, street, office bidg., etc.} i
o
U [ =
- . hee . ‘ - -
s (o) E é rg! 21. | sttended the decessed from / 9 y? . 1. G /2. C! 2 and last saw i, alive o /2 ‘ 2
: ; 9 : Death occurred at -3 é ] m on rhe'dn.?;luted above, and to the best of my knowledge, from the causes stated.
VoW 2 w If | o sianaTuRE {Dearee or title) 22b. ADDRESS 22¢. DATE SIGNED
AN dE 1 meadd M2 Sader X .8 |9320 Woamell SR TCHe |7, 500
2 v ag;gu, anMA_Tflyo,N, 23b. DATE j 23c, NAME OF CEMETERY OF GREMATONY / 73d. LOCATION (City, town, or county} (State)
c)' 9 R VAL (Speci 1
2 Z |sREMOVAL JUNE 13,'62 GREEN CITY MISSOURL
= < | 23 FUNERAL DIRECTOR lADDRESS U 25. DATE RECD. BY LOCAL REG. |26. REGTYTRAR'S SIGNATURE
2 5 R8V8Y 18"
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S F . {Licensed Embllmor s $tatement on Reverse Side) P
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by

Student Embalmer Neo.
working under my personal supervision.

Student

Signed

Signature of Student Embalmer

Licensed Embalmer No. ylff

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
If this body is not embalmed, fact should be so stated above.
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